PERISCOPE. 


117 

the needle of the galvanometer. The notes are concerned mainly 
with technical questions of the different forms of apparatus used. The 
results are distinctly new, however. Jelliffe. 


The Alienist and Neurologist. 

(1902, Vol. 23, No. 1, Jan.) 

1. The Acquirement of Nervous Health. F. Savary Pearce. 

2. Manual Stigmata of Degeneration. J. E. Courtney. 

3. Sexual Inversion among Primitive Races. C. G. Seligmann. 

4. Juvenile Female Delinquents. E. S. Talbot. 1 

5. Clinical Observations on a New Hypnotic. H. Schoenfeld. 

6. Medical Aspects of the Czolgosz Case. C. H. Hughes. 

7. L. F. Czolgosz. A. Drahms. 

8. Consciousness and the Neural Structure. J. G. Kiernan. 

9. Science and Christian Science. P. Paquin. 

1. Acquirement of Nervous Health. —A few cases are here reported 
bearing on what the author is pleased to call the stress of modern 
civilization as causative factors in the production of nervous diseases. 
He concludes with a few truisms that many mental diseases have per¬ 
verted functions as a basis for development and advises short vaca¬ 
tions, trips on the water, canoing, horseback riding, etc., as aids to 
overcome general nervousness which may precede serious break¬ 
down. 

2. Manual Stigmata of Degeneration. —A short note on certain ir¬ 
regularities in the structures of the hand. Such enumerated are stub- 
thumb, or abbreviation and clubbing of the last phalanxof the thumb: 
spur-little finger or marked shortening of the little finger with or 
without deflection downward of the last phalanx and infantile nails, 
the nails being short, small, thin and disposed to flare and curl at the 
edges. 

3. Sexual Inversion. —Among primitive races little is known of the 
details of these practices. It is known that homo-sexual practices 
are present in most of the American Indians; sodomy was found 
among the Aztec and Maya natives. Among the Aleuts of Alaska, 
boys of girlish appearance are brought up as girls and decorated as 
women. Other isolated instances are written, but little new is to 
be found recorded. 

4. Juvenile Female Delinquents. —This continues a previous article 
giving the histories of a few female delinquents, with remarks on the 
cause of the development of crime among females. A complete anal¬ 
ysis will be given at the termination of the article. 

5. A New Hypnotic. —The author reports the histories of a ser¬ 
ies of cases in which hedonal was employed to advantage. It is com¬ 
monly given in doses of from 15-43 grains in mild cases of agrypnia. 
If there is pain associated with insomnia its action is not reliable 
and must be combined with a mild analgesic. The sleep obtained is 
uninterrupted, quiet and dreamless, and lasts for several hours. The 
observations here quoted were made in von Ziemssen’s clinic at Mu¬ 
nich, and represent a large variety of cases of insomnia. No serious 
by-effects or after effects were noted. 

6. The Czolgosz Case. —This article is a criticism of what the au¬ 
thor terms the “too hasty vengeance” of the people on the “degrad¬ 
ed assassin,” and also an inquiry into the causes that surrounded the 
criminal which induced him to commit the homicide. Egoism, un¬ 
bounded and morbid, are ascribed to Czolgosz and sequestration of 
cranks is advocated. 
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7. Bertillon System of Identification .—A copy of the Bertillon card 
of Czolgosz with a few personal generalizations. 

8. Consciousness and Neural Action .— A short essay touching on 
some material sides of this philosophic problem. 

9. Science and Christian Science .—A vigorous expose, now some¬ 
what threadbare of the inconsistencies and money-making schemes 
of this latest development of pseudo-religious mania. Clark. 

Journal de Neurologie. 

(1901, Vol. 6, Nos. 24, 25, Dec. 5, Dec. 20.) 

1. Phenomenon of Charles Bell in Peripheral Facial Palsy. Bouch- 

aud. 

2. Traumatic Paraplegia. M. De Buck. 

3. Contribution to the Localization of the Cervical Cord. Parhon 

and Goldstein. 

4. Case of Labyrinthine Vertigo Cured by Electricity. Libotte. 

1. Bell's Palsy .—In 1897 Bordier and Frenkel described in fa¬ 
cial palsies of the peripheral type, a movement upward and slightly 
outward of the eyeball, on the affected side on attempting to close 
the eyelids. (Described by Charles Bell in 1823.) This was observed 
only when the reactions of degeneration were complete, absent when 
partial. Hence they assumed it possessed a certain prognostic value, 
as well as diagnostic, being absent in the cerebral type. It occurs 
normally, if while effort is made to close the lids, the upper is held 
open with the thumb, and according to Bordier in sleep, nausea, and 
syncope. Dr. Bouchaud’s patient was a woman aged twenty-six years, 
with atrophy of the right lower extremity due to acute poliomyelitis 
in early life. She incurred a complete paralysis of the left side of 
the face from exposure to cold. Two months previously she had 
suffered with pain and tinnitus in the left ear, with slight deafness, 
which symptoms had disappeared before the advent of the paralysis. 
Six months later Bell’s symptom was first sought. Instead of the 
eye-ball rolling upward and outward, it took its course downward and 
inward, more rarely downward and a little outward, the cornea disap¬ 
pearing beneath the lower lid. This peculiarity was present in the 
right eye as well. It persisted even after the disappearance of the 
palsy and the onset of the secondary contractions. Bordier attributes 
Bell’s sign to a labyrintfiian irritation. Campos ranks it with the 
consensual movements. Bouchaud offers no explanation for this re¬ 
versal of the well-known phenomenon. It is interesting to note that 
the same deviation was noted in a case of advanced locomotor atax¬ 
ia with no evidences of facial weakness. 

2. Traumatic Paraplegia .—A field laborer, while lifting a heavy 
spadeful of earth, felt a sudden crack in the right hip with immediate 
pain and paralysis in the right leg. He could walk only by the use 
of a crutch and cane. The leg is held flexed, the foot is rotated out¬ 
wards. The entire right leg became atrophic and flaccid, weak move¬ 
ments may be carried out. There was slight diminution of the pain 
and temperature sense of the entire right leg and in the sciatic distri¬ 
bution of the left. Sphincters were normal. There was pain and tender¬ 
ness in the region of the right buttock and Pouparts ligament on the 
same side. Above the latter a tumor was palpable (extirpation later 
showed enlarged lymphatic glands). An X-ray of the pelvis was nega¬ 
tive. Hip-joint was normal. An electrical examination showed a di¬ 
minution in the response to both currents applied directly and indi¬ 
rectly on the right side and limited to the sciatic distribution on the 



